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The Removal of Cerebral Tumors. 

Bramann [La Sem. Med., 12e ann6e, No. 31) reports the following inter¬ 
esting cases of brain surgery: 

Case I. Male, aged forty-six years; had paralysis of the left hand and of 
the muscles of the face on the same side, and finally involvement of entire 
upper and lower extremities on the left side and the rotation of the head 
away from that side. These symptoms, with the absence of fever or traumatic 
history, led to the diagnosis of a cerebral tumor in the region of the right 
Rolandic fissure. The operation showed a cyst containing thirty-five grammes 
of yellowish fluid; after its removal there was decided amelioration of symp¬ 
toms. Three weeks after, convulsive attacks indicated further operation, 
when an ill-defined tumor was removed through the same opening; the 
symptoms were for a time relieved, but a third operation became necessary, 
and a neoplasm weighing ninety grammes was removed. After this there 
was complete relief and recovery, with no return of symptoms. 

Case II. Male, aged twenty-nine years; had headache, paralysis of left 
arm, difficulty in phonation and deglutition, finally diplopia with diminished 
acuteness of vision, but without vomiting. A large opening was made in the 
fronto-parietal region on the right side, and a tumor the size of an apple was 
removed; the wound was tamponed on account of profuse hemorrhage; 
there was collapse, with loss of consciousness for three days. On the fifth 
day, when the tampon was removed, the wound was cicatrized and the osteo¬ 
cutaneous flap was firmly adherent. Paralys '13 of the left arm remained, 
but no other symptom. 

Resection of the Gxcuu for Tuberculosis. 

An interesting case of successful removal of the entire ciecum and a por¬ 
tion of the ileum is reported by Sachs [Arch, fur klin. Chir., Band cxl., Heft 
2). The patient was forty-one years of age and had no signs of tubercular 
disease, and not until a microscopical examination of the tumor had been 
made could the pathological condition be diagnosticated. There was con¬ 
siderable thickening of the walls of the ctecum, causing stenosis, but no great 
increase in the bulk of the intestine. After opening the abdominal cavity 
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over the tumor, it was brought out of the wound, the intestine on either side 
cut between long jawed artery forceps, and the mesentery ligated and cut 
away. The ileum was united to the ascending colon by Lembert-Czerny 
sutures, and a second layer of interrupted sutures was placed in the serous 
surfaces. The colon and intestine were united, as is customary in the case 
of the stomach in resections of the pylorus. The abdominal wound was 
closed without drainage, the wound being covered by a collodion film; 
primary union was obtained. The case progressed without fever until the 
third day, when slight fever was noted; and a hydro-nephrosis which had been 
present before the operation, but relieved by it, was found to have returned. 
This the author supposes was due to the obstruction of the ureter by products 
arising from an inflammation in the pelvis of the kidney, the cause of which 
being unknown—for although pus was found in the urine, there was no 
cystitis present and no trace of tubercule bacilli could be found in the urin¬ 
ary sediment. The hydro-nephrosis disappeared and the patient made a 
good recovery, leaving the hospital thirteen days after operation, in good 
condition, though the emaciation still persisted. The author is a strong 
advocate of the Lembert-Czerny suture in these operations, believing it appli¬ 
cable in more cases than either the bone plates of Senn or the submucous 
resections of Kutnmer, although these have their advantages and are more 
useful in certain cases. 

Hypertrophy of the Mammae. 

Schussler (Arch, fur klin . Chir., Band cxl., Heft 2) reports two cases of 
hypertrophy of the mammae; in one case the breasts were removed. He 
believes that many cases have been falsely reported as hypertrophy, which 
were in reality only other forms of tumors occurring in the breasts. The 
term hypertrophy, and the only one to which he thinks this name should be 
applied, is that in which only the normal histological elements are present, 
and in which the increase in size is solely due to their exuberant growth. 
And these were the microscopical conditions he found present in the cases 
operated upon. 

The clinical history was as follows: These enlargements make their appear¬ 
ance at the time of the first menstruation, and more seldom at the first preg¬ 
nancy. They appear usually in one breast, followed in six months’ time by 
the appearance in the other. The first Bymptom, so far as noted, is the 
hardening of the breasts, these becoming fixed to the chest, and non-pendu- 
lous. The skin is unaltered, except stretched by their increased size. The 
mamillm are unaltered. Secretions of cholesterin and milk are only observed 
when coincident with pregnancy. The prognosis is not unfavorable, but early 
amputation is desirable, 03 abscess and gangrene may complicate the dis¬ 
ease, though patients have died from intercurrent disease after carrying 
these tumors eighteen years. 

A Review of 1793 Cases of Anaesthesia. 

WachHoltz (Arch, fur klin. Chir., Band cxl.. Heft 2) draws the following 
conclusions from 1793 cases of anaesthesia, of which 1684 were by chloro¬ 
form, 45 by mixed narcosis of chloroform and ether, 43 by chloroform and 
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cocaine, 20 by chloroform, ether, and cocaine, and 1 by chloroform and 
morphine. The average amount of chloroform required for complete ances- 
thesia, a3 shown by loss of conjunctival reflex, was 10.G grammes, and the 
average time required 9.1 minutes, and an average amount ot 17.G grammes 
was required for the average duration of narcosis—34.3 minutes. Disease, 
especially sarcoma, of the larynx, was the most obstinate in yielding to the first 
stage, and required the .most chloroform before the anaesthesia was complete. 
With hard drinkers the well-known obstinacy and excitability were observed 
before yielding to the anaesthetic. It was also remarked that each succeeding 
narcosis in the same individual required more time and more chloroform to 
produce complete anaesthesia. Anaemic patients required more than the 
plethoric. The nature of the disease affected the amount required, the malig¬ 
nant growths requiring considerably more. Ether was used in all cases where 
heart complications were found, or the patient was anaemic or cachectic; but 
was used in mixed narcosis, chloroform being used to produce the primary 
stage. Cocaine was used in subcutaneous injections, after the first stage had 
been passed in the .chloroform narcosis, and the results showed that less 
chloroform was required during the remainder of the operation than in simple 
chloroform anaesthesia, and it seemingly prevented post-operative vomiting. 
Of these 1793 cases, 1065 were males, 728 females, but sex had little or noth¬ 
ing to do with either the length of time or amount of the anaesthetic required. 
Asphyxia most frequently occurred through irritation in the first stage of 
anaesthesia, falling back of the tongue and the stoppage of the larynx by 
vomited matter being other causes. 

Two cases of death occurred: one, a case of cancer of the rectum in the first 
stage, while a rectal speculum was being introduced; “ the patient turned pale 
and stopped breathing.” The second death occurred during the after-dress¬ 
ing, from a cause not fully understood. Fifteen per cent, of cases vomited ; 
choking was noted in three per cent. One case died during the operation 
for a strangulated hernia, a regurgitated fecal mass lodging in the larynx. 
The greatest danger to a patient, the author believes, is in too concentrated 
chloroform vapor. 

The Operative Treatment of Genu Valgum. 

Regnier {Arch, fur hlin. Chir., Band cxl., Heft 2) in discussing these 
operations, divides the cases into two classes: Tli6 first, in which the deform¬ 
ity is due to a curvature in the tibia; the second, in which the curvature is 
in the femur. For the first class he advises the division of the tibia by any 
of the subcutaneous methods, but in the division of the fibula recommends 
the following modifications, on anatomical grounds, with the view of avoid¬ 
ing the too frequent laming of the peroneal nerve either during the operation 
or by the bone-ends, or by exuberant growths of callus and the consequent 
atrophy of the group of muscles supplied by it. With the leg flexed upon the 
thigh, the head of the fibula should be found and a perpendicular incision, 
three-quarters of an inch in length, carried downward; this will just avoid 
the branching peroneal that lies immediately below. Then the bone should 
be divided in a plane from above downward and from without inward, to 
Avoid the danger of compressing the nerve between the bone-ends. The leg 
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should be dressed in a plaster-of-Paris dressing for from eight to ten days, 
and then elastic bandages applied to bring it into correct position. The 
second class should be treated by Mace wen’s supra-condyloid division of the 
femur, and to the description of this method, with seventeen cases, he 
devotes the remainder of his article. 

The Operative Treatment of Old Luxations of the Elbow-joint. 

Ssokolow {St. Petersburger med. T Voch., Jahr. xvii., No. II), in speaking 
of the treatment of these cases says: It is better by forcible manipulation 
under anesthetics, even with the rupturing or cutting of the triceps tendon, 
to secure an angle of motion of 20 to 25 degrees without operation, than to 
subject the patient to an operation which will deprive him of the use of his 
arm for four or five months, and he quotes Ollier as saying that “the section 
of all structures holding the joint in an abnormal position and the return of 
the articular surfaces to their normal position is far preferable, when possible, 
to a resection.” In operating, he believes there should be no fixed line of 
incision, but that such incisions should be made as will give perfect access to 
the joint. He objects to the Langenbeck incision, because of the difficult}' 
experienced in closing the wound when the joint is flexed. He himself pre¬ 
fers to open the joint posteriorly, chiselling away the attachment of the triceps 
tendon and replacing it after the “ toilet” of the joint. In the four cases he 
reports there was no great difficulty in replacing the joints after the surround¬ 
ing connective tissue and inflammatory growths had been removed, but it was 
necessary, on account of the displacement produced by the contracted muscles 
and tissues, in some cases to hold the articular surfaces in position by a tem¬ 
porary suture, which was easily removed afterward by scissors passed down 
the ends of the suture, which had been brought out through the wound. The 
difficulty in motion found after operation was removed by forced movements 
under an anesthetic and by passive motion persistently carried on by the 
patient. 

A Case of Recurrent Appendicitis ; Operation ; Recovery. 

Monro {Boston Med. and Surg. Joum., vol. exxvi.. No. 2G) reports a case 
of recurrent appendicitis in a patient seventeen years of age; the attacks lasted 
over a period of nearly two years. At the operation very little inflammation 
was found, the appendix appeared to be normal, but it was ligated and 
removed, the stump being sewn. The patient made a good recovery, and for 
one year has had unimpaired health. A microscopical examination of the 
appendix showed no pathological change. 

The Pathology of Callous Tumors. 

The following contribution to the literature on thi3 subject is made by 
Haberern {Arch, fur Hitt. Chir., Band cxl., Heft 2), in reporting a case of 
chondro-sarcoma occurring in the ensheathing callus of a fracture of the 
lower third of the humerus. The history showed that the tumor began to 
grow after the fracture, and the microscopical examination demonstrated its 
origin to have been in the chondroid substance of the ensheathing callus. 
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After a careful historical study of the cases and literature on this subject, 
from a pathological standpoint, he concludes that in his case the tumor origin¬ 
ated in the unossified' residues of callous substance remaining in the ensheath- 
ing callus, and owing their origin or absence of ossification to the deficient 
vascularization of the ensheathing cartilage. These remaining unossified 
portions of the cartilage he believes formed the matrix for an exuberant 
growth of cartilage, and that the enchondroma was the result of this growth 
and that its degeneration produced the chondro-sarcoma. 

The Diagnosis of Tubercular Cystitis. 

Duplay {La Sent. Med., 1892, No. 26), in discussing this disease, says that, 
of varieties in which there is tubercular involvement of other organs, genital 
or pulmonary, the diagnosis is not difficult; but in cases where no such lesions 
exist the diagnosis should be made by the frequent bloody micturition appear¬ 
ing at any time, and not after exercise and jarring, as in stone. This is the 
symptom of the first stage. Pain radiating through the genito-urinary organs 
is the symptom of the second; it is intense both at the beginning and end of 
micturition, but may be absent altogether between these times. In the third 
stage the lnematuria disappears, but the urine becomes muco-purulent and 
turbid. Manual examination may elicit tenderness at the base of the bladder, 
and pressure a dull pain in the glans penis. Microscopical examination con¬ 
firms the diagnosis only. The prognosis is unfavorable, death usually ensu¬ 
ing from an ascending pyelo-nephritis. General tubercular therapy is the 
only one he believes in, unless severe pain justifies supra-pubic cystotomy, 
curetting, and cauterizing by the thermo cautery; this may destroy the vesical 
trouble and alleviate the pain. 

SuB-ruBic Luxation of Left Femur; Resection; Recovery. 

Villeneuve ( Rev . d'Orthop ., 1892, No. 3) reports a case of luxation of the 
head of the femur under the pubic arch, seen fifty-two days after the accident, 
that was found to be irreducible, even under anaathetics. Operation was 
decided upon, but after considerable effort it was found to be impossible to 
reduce the dislocation without endangering the life of the patient by a pro¬ 
tracted' operation, and as the condition of the acetabulum was unknown it 
was decided to perform an osteotomy. The great trochanter was divided 
at its lower third which allowed the limb to be easily reduced to its normal 
position. The patient made a speedy recovery, with only one and a half 
inches of shortening, and a perfectly useful limb. The author believes that 
the results obtained are worthy of notice and are far preferable to a tedious 
operation, especially where the condition of the acetabulum is hypothetical. 

Occasional Deceptive Nature of the Symptoms of Strangulated 
Hernia. 

Mr. Bennett {Lancet, No. 3564) illustrates admirably this subject by the 
following three cases: 

Case I. Strangulated omental hernia, in which there was no interference . 

VOL. 105, NO. 2.—FEBRUARY, 1893. 14 
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with the action of the bowels; herniotomy; commencing gangrene of con¬ 
tents of sac; radical cure; recovery. 

Case II. Painful tumor over the saphenous opening; diarrhoea; exploratory 
operation; strangulated hernia of vermiform appendix, which was gangren- 
nous; removal of the appendix; recovery. 

He draws particular attention to the fact that in both of these cases, 
although there was sufficient strangulation to produce gangrene, yet consti¬ 
pation and vomiting were absent, and in one case diarrhoea was present. 
There were present in both cases recent increase in size and tension of a 
painful tumor, yet in each case only a single symptom was conclusive. In 
Case I. the entire absence of hernial impulse, which he very rightly defines 
as expansile in non-strangulated hernias, and notBimple mobility of the hernia 
upon coughing; mobility may be present where strangulation exists, as in 
the first case,but expansile “impulse on coughing” cannot be. And he holds 
that every case in which any change has taken place in the tumor, such as 
increase in size or tension, whilst expansile impulse is absent, should be 
regarded as strangulated. In Case II. the sole diagnostic symptom was the 
existence of putrefactive crackling in the tumor, which could only be present 
with a gangrenous condition. 

Case III. Symptoms of strangulated femoral hernia, with acute intestinal 
obstruction, caused by glandular abscess in the crural canal; operation; 
immediate and complete relief. 

This patient had always been in good health until six months before 
operation, when she noticed a “lump” in the right groin that varied in size, 
never entirely disappearing, sometimes swelling and being painful after a 
hard day's work. Three days before admission the swelling, without any 
known cause, became rapidly larger; pain, tenderness, and constipation fol¬ 
lowed, and almost immediately vomiting, recurring frequently and copious 
and semi-stercoraceous in character; the pain was apparent!}' characteristic, 
extending over the lower part of the abdomen and constantly dragging upon 
the umbilicus; nevertheless, the operation showed it to be an abscess, with 
a distinct caput filling the crural canal, while the septum crurale was found 
intact, proving that no hernia had ever existed. 

Complete relief followed the operation, showing that the symptoms were 
dependent upon the abscess and only to be accounted for by referring them 
to reflex nervous irritatiou. And yet the awkward fact remains that symp¬ 
toms identical with those taught to be characteristic of a certain condition 
were present, while the condition was not. 

External (Esophagotomy. 

Meyer [N. Y. Med. Joum., November 19, 1892) reports an unsuccessful 
case of cesophngotomy, combining both the external and internal operation, 
death ensuing from septic emboli. He believes that these operations can be 
performed under antiseptic conditions. He would perform first a gastro¬ 
enterostomy and an external ocsophagotomy; clean the oesophagus by an 
antiseptic solution ; tampon the cardiac orifice to prevent infection by regur¬ 
gitation; and by placing a tampon in the superior portion, prevent infection 
from the mouth. Through the external cesophngotomy wound the internal 
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operation could then be performed in a similar manner to internal urethrot¬ 
omy. The cutting should be retrograde, if possible, the instrument being 
first passed through the stricture from above. Bougies should be passed by 
the wound in the neck frequently and the patient fed by rectal alimentation, 
and directly into the stomach, until bougies can be passed by the mouth and 
the wounds allowed to heal. In all cases of ulceration of the oesophagus, 
sounds should be passed after the fourth or fifth week, and a continuance 
through life may be necessary. External ccsophagotomy often makes it 
possible to pass a stricture that was impossible from the mouth, and a 
gastro-enterostomy will often allow the passage of a sound upward that could 
not pas3 the stricture in any other way j and by means of a continuous silk 
thread remaining constantly in the oesophagus, and passing out at the mouth 
and the wound in the stomach; gradual dilatation by means of bougies passed 
over it can be accomplished. 
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Remarkable Improvement in Hearing by Removal of the Stapes. 

Dr. Frederick L. Jack, 'of Boston, presented an important paper with 
the above-named title, at the meeting of the American Otological Society, 
1892. 

Referring to the investigations and operations of Kessel, of Jena (1875); 
Schwartze, of Halle (1885); and of Sexton, of New York (1886), respecting 
removal of the membrana tympani, the malleus, and the incus for the 
relief of chronic otitis media suppurativa, and chronic catarrhal otitis media, 
and finally to the investigations of Botey, of Barcelona (1891), regarding the 
removal of the stapes in birds and in man, he proceeds to describe his own 
operations for the removal of the stapes for the relief of deafness in both 
chronic otitis media suppurativa and in chronic otitis media catarrhalis, 
undertaken with the aid of Dr. W. T. Bryant. Then follows a list of sixteen 
cases, three actively purulent, in which all the ossicles or their remnants, 
including the membrana tympani, were removed, and thirteen non-purulent 
or chronic catarrhal ones, in which only the stapes was removed. In one of 
these latter cases the incus fell from its situation after detachment from the 
stapes. There was very marked improvement in hearing in all. In one of 
the cases of chronic catarrhal otitis media the improvement in hearing follow¬ 
ing the removal of the stapes was so great as to induce the patient to return 
in three months and request the performance of the operation in the other 
ear, also deaf from chronic non-suppurative catarrh. The operation was 



